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First Named Inventor 


Larry P. Backes i 


COMPLi 
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Application Number 




Filing Date 




Art Unit 




Examiner Name 





As the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which Is claimed and for which a patent is sought on the invention 



Non-Weight Bearing Foot and Leg Exercising Apparatus 



the specification of which 



(We of the invention) 



is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



as United States Application Number or PCT international 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 




Additional foreign ac 
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Direct all correspondence to* I I Customer Number 

I — I or Bar Code Label 




Robert L Marsh 
Name 



P.O. Box 4468 



OR {/] Correspondence address below 



Address 



Wheaton 
City 



Illinois 

State 



60189-4468 



U.S.A. 
Coun 



630-681-7500 
Telephone 



630-681-3464 
Fax 



made are punishable by fine or imprisonment or both undw 18 lis Tr inm i 2»w ffiWH^SLW false . 8tatemen «8 the like so 
validity of the application or any patent Issued t thereon 001 a " d ,hal 9uch w,,lfu ' Wse Omenta may jeopardize the 

NAME OF SOLE OR FIRST INVENTOR : | □ a petition has been filed for this unsigned inventor 



Inventor's 
Signature 



Family Name 
or Surname 



Backes 



Date 



Libertyville 

Residence: Clt 



Illinois 

State 



U.S.A. 
Coun 



U.SA 

Cltlzenshl 



Mailing Address 53 6 W. McKinley Avenue 



Libertyville 

Clt 

NAME OF SECOND INVENTOR: 

Given Name Patrick 
(first and middle [If any]) 



Illinois 

State 



60048 



ZIP 



U.S.A. 

Coun 



□ 

A petition has b een filed for this unsigned inventor 

Sasser 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



■hh. 



Grayslake 

Residence: City 



483 Attenborough Way 



Illinois 
State 



U.S.A 
Country 



U.S.A. 
Citizenship 



Mailing Addres s 

Grayslake 

City 



□ Additional inventors are being named on 



Illinois 
State 



60030 



ZIP 



the 



U.S.A. 

Country 
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Application Number 






FIBnoOste 






First Namod Invtntor 


Larrv P. Backes 


POWER OF ATTORNEY OR 


Title 




AUTHORIZATION OF AGENT i 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


M404 a 



I heriby appoint: 



Practitioners at Customer Number 
OR 

H Practitloner(s) named below; 



Piece Customer 
Number Bar Code 
Label hew 



Name 


BmnaMaa timto 






Robert L. Marsh 


25894 











as my/our attprhey(s) or agent(s) to prosecute the application identified above, and to transact ill 
business In the United States Patent and Trademark Office connected therewith. 



Please change trie correspondence address for the above-Identified application to: 
□ The above-mentioned Customer Number. 
Of? 

Practitioners at Customer Number 

OR 



Piece Customer 
Number BerCodo 
Lab* hem 



Qjfj Firm or 



Individual Name 



Robert L . Marsh 



Address 



P.O. Box 4468 



Address 



City 



Wheaton 



Country 



U.S.A. 



I State! Illinois I zip 160189^4468" 



Telephone 



630-681-7500 



I Fax I 630-681-3464 



dftKbttot We are the: 
Qc) Applicant/Inventor. 

I | Assignee of record of the entire Interest. See 37 CFR 3.7 1 . 

Statement under 37 CFR 3. 73(b) la enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of R+oonl ^ 

Larry P. Backes p^^tciC^T^J'T 




'NOTE: Signatures of ell the inventors or assignees of record of the entire Interest or their represent 
torn* « more than one signature te rstofted. see beta* 4 . 
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